
Addendum to DUA for____________________________.  If this is an addendum to a 
previously approved DUA, insert the CMS assigned DUA number here: __________.  The 
following individual(s) may/will have access to the CMS data that is being requested for this 
agreement.  Their signatures attest to their agreement to the terms of this Data User Agreement:  
 
 
 
 
 
__________________________________________ 
(Name and Title of Individual - Typed or Printed)           
 
__________________________________________ 
(Task/Role of this individual in this project)           
 
__________________________________________ 
(Company/Organization) 
 
__________________________________________ 
(Street Address) 
 
__________________________________________ 
(City/State/ZIP Code) 
 
__________________________________________ 
(Phone No. - Including Area Code and E-Mail Address, 
If Applicable) 
 
_____________________________________________ 
(Signature)    (Date) 
 

 
 
__________________________________________ 
(Name and Title of Individual - Typed or Printed)           
 
__________________________________________ 
(Task/Role of this individual in this project)           
 
__________________________________________ 
(Company/Organization) 
 
__________________________________________ 
(Street Address) 
 
__________________________________________ 
(City/State/ZIP Code) 
 
__________________________________________ 
(Phone No. - Including Area Code and E-Mail Address, 
If Applicable) 
 
_____________________________________________ 
(Signature)    (Date) 
 

 
__________________________________________ 
(Name and Title of Individual - Typed or Printed)           
 
__________________________________________ 
(Task/Role of this individual in this project)           
 
__________________________________________ 
(Company/Organization) 
 
__________________________________________ 
(Street Address) 
 
__________________________________________ 
(City/State/ZIP Code) 
 
__________________________________________ 
(Phone No. - Including Area Code and E-Mail Address, 
If Applicable) 
 
_____________________________________________ 
(Signature)    (Date) 
 

 
__________________________________________ 
(Name and Title of Individual - Typed or Printed)           
 
__________________________________________ 
(Task/Role of this individual in this project)           
 
__________________________________________ 
(Company/Organization) 
 
__________________________________________ 
(Street Address) 
 
__________________________________________ 
(City/State/ZIP Code) 
 
__________________________________________ 
(Phone No. - Including Area Code and E-Mail Address, 
If Applicable) 
 
_____________________________________________ 
(Signature)    (Date) 
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